FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P02OOO1 33233 04-28-2003 91372 010 ***150.00
PEPPERONI'S INC.
Princlipal Place of Business Mailing Address
845 NW SANTA FE BLVD B45 NW SANTA FE BLVD
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
S — AR AANG
Suij‘.e, Ant. #, etc. Suite, Apt. #, sic. [] GHECK HERE IF MAKING CHANGES
City & State B City & State 4. FEI Number Applied For
O(-{ %7 3 7. BB\D Not Applicable
2P Country Zip Cauntry 5. Certificate of Status Desired | ?8'75 l-\ldditional
ee Required
6. Name and Address of Clrrent Registered Agent™ o TpTEe w0 7.-Name and Address of New Reglsterad Agent
Name
MMLOUF’ BRANDY A Street Address (P.Q. Box Number is Not Acceptable}
845 NW SANTA FE BLVD
HIGH SPRINGS FL 32643 -
x City FL Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am familiar wnh and accept
the obligations of.registered agent.™

VY N SR S Ve

Signaidire, typed or prir@name of registerad agen and title e applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!N! FEE IS $150.00 . .
. Election G Financ
After May 1, 2003 Fee will be §550.00 e rod e g 35,00 ey e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '\)‘\" el xc\@/\*' MQ 3 Delete TITLE (J change [ Addition
NAME bpou\dr )l¢ & OL\, NAME
STAEET ADDRESS Q‘ L{ 5— L’) W STREET ADDRESS
CITY-ST-20P r HIPY (. CITY-ST-2IP
b g in pp '15 Bl 37643 _
TILE SQC ra }g.r T - e el |:| Delete TILE [ Change [ Addition
NAME vy 6 aa Yo u NAME
STREET ADDRESS H5 WS St Fe B\w\ STREET ADDRESS
CITY-ST-2IP L . § omy-st-ze ) _ i _ ~
Hagin - 5pns oS . 364D S I POy .
Tme T Detete ME O Change D Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-72IP
TiNE CJ pelete TITE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-FiP CITY-ST-2IP
TITLE ] Delete TITLE {JChange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE ] Delete TTLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauun or the receiver or irustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: &Mv SRAY Doy Nealoly 4213703 3374543857

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o( IiIRECTDR , Date Dayiima Phone #

CR2E034 (10/02)

Y




